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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon e | Apr 15 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

1998 - $ DIVISION OF CORPORATIONS

o e A e st s i

POCUMENT # 35058 (3)

Corporation Name

IDEAL HOME BUILDERS, INC.

KA RSB

Principal Place of Business Mailing Address
10755 SW 190 ST 10755 SW 190 §T.
#HE #46
MIAMI £L 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1970
#. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 7742‘6.! L _ F9-1203060 Not Applicable
Sulte, Apt. #, el Suile, Apl. 4, elo, iti
ulte, Ap . uite, Apl- . & B. Certificate of Status Desired [ $8.75 additional
22 2;1 Fee Required
City & State | Gy & State 6. Etection Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution || Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the cyrrent vear Intangible
24 El — m i m Personal Propeny Tax due June 30. Ej(es O Ne
@. Name and Address of Current Registered Agent 10. Name and Address of New Regisierell Agent
GITTLEMAN,ROBERT § 81| Name
10755 sw 180 ST '82| Street Address {P.O. Box Number is Not Accaptable)
#48
MIAME FL 33157 63
H City FL 85| Zip Code

1% Pursuant 1o the provisions af Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda Such change was autharized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e L .
Signatura typad o prinid nare o 1ec e Bgant and G 1 appreablo (NCHTE: Bagislored Agent Signatue required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TITLE PD i | MEEE 11 70MLE [1 Change ™ T Addilion
NAME GITTLEMAN,ROBERT S 12 HAME
streetanoness | 10755 SW 190TH STREET, #46 13 STREET ADDRESS
CITY-§1- 210 MIAMI FL 14CNY-ST-71P
TIME 1] [T ELETE 21 TILE I change [ Addition
NAME GITTLEMAN,BARBARA 2.2 NAME
sweeTaporess | 10755 SW 180TH STREET, #46 33 STREET ADDRESS
CITY-51-2F MIAMI FL 2, 4 CITY-ST- 2P
TITLE L BELETE 31TLE [ crange T Aadilion
NAME 3.2 NaME
STREET ADORESS 33 STREET ADDRESS
EITY-§T- 2P X 34 CITY-S7- 7P
TEE ] DELETE 41 TIRLE [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-57-21P 44CITY-5T- 7P
MLE ] DELETE 51 TMILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 573 STREEY ADDRESS
CITY-§7-2P ) 54 CIIY-51-2P
TITLE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ST
ATy -5T- 2P // > 64 CIY-5T-21P

. | haraby cenify 1 3 1w isMing does not qualify for the exemption slated in Section 119.07(3)i), Florica Statutes. | further ¢ertify that the information

grhiual reporl is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
Efvor or lrusleo erggnwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
epitia-ao acddress,

Indicated on this :
officer or direcior of the ¢

Chod e Cone A iadas  g2ocsc2.2400]




